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State INDIANA

Citation Groups Covered
B. Optional Groups other than the medically needy
(continued)
1902(e)(12) of the Act ___20. A child under age (not to exceed
19) who has been determined eligible is
deemed to be eligible for a total of
months (not to exceed 12 months)
regardless of changes in circumstances
other than attainment of the maximum age
stated above.
TN No. 02-015
Supercedes
TN No. 98-018
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